Live a t t e n u a t e d rhesus monkey r o t a v i r u s (RRV-I), cross-reactive w i t h human serotype 3, was evaluated f o r imnunogenicity a n d s a f e t y in 6 y n t h -o l d c h i l d r e n . A 1:10 d i l u t e d vaccine bulk (approximatel y 10 /ml) given o r a l l y induced an antibody response in 21 /24 (888) o f the c h i l d r e n w i t h high a n t i k d y titers. A f e b r i l e react i o n (over 38' ) on days 3 and 4 was seen in 60% o f the c h i l d r e n , and 20% o f t h e vaccine r e c i p i e n t s had same watery s t o o l s . It was concluded t h a t the RRV-1 vaccine a t the given dose was highly imnunqenic b u t unacceptably reactogenic in the t a r g e t p o p u l a t i o n (Vesikari e t al, J I n f e c t Dis, i.11 p r e s s ) .
A second t r i a l o f t h e RRV-1 vaccine, d i l u t e d 1:100 from t h e bulk (approximately 105/ml) was i n i t i a t e d in December 1985 in 2 to 5 mnth-old c h i l d r e n , who are l i k e l y t o have t r a n s p l a c e n t a l l y acquired r o t a v i r u s antibody. Preliminary a n a l y s i s of 59vaccinees i n d i c a t e d that about 15% had a f e b r i l e r e a c t i o n (over 38O) on days 3 and 4. The s t u d y w i l l continue as a placebo-controlled p r o t e c t i o n s t u d y over t h e current r o t a v i r u s season u n t i l June 1986.
MATURATION OF THE I,OIER OESOPHAGEAL SPHINCTER I N THE PRE-TERM NEONATE
18 S J Newel1 P R Sarkar I W Booth A S McNeish Neonatal Unit. The Maternity Hospital and I n s t l t u t ? of Child H e a l t h , .~i r m i n~h a n . Gastro-oesophageal r e f l u x (GOR) is a comnon problen i n preterm neonates, y e t l i t t l e is known about the maturation of the lower oesophageal s p h i n c t e r (LOS). W e have s t u d i e d the developRent of the LOS using a manometric technique i n non-ventilated neonates; post conceptional age (PCA) 26-40 wk, weighing 0.7-4.4 kp;. Immediately before a feed an end opening 1.5mm e x t e r n a l diameter c a t h e t e r was passed p e r n a s a l l y i n t o the oesophagus and the pressure measured a s i t was advanced throulfh the LOS."Effecti v e s p h i n c t e r pressurett (ESP) was c a l c u l a t e d a s LOS pressure minus g a s t r i c fundal pressure: In c o n t r a s t t o previous s t u d i e s , there was a c l o s e correl a t i o n between ESP and PCA (p<<0.001 ).The c o r r e l a t i o n of ESP with post n a t a l age and weight was l e s s marked though s t i l l s i g n i f i c a n t ( p < 0 . 0 1 ) . These f i n d i n g s o f f e r a r a t i o n a l explanation f o r the high incidence of GOR i n pre-term i n f a n t s .
MECHANISMS OF GASTROESOPHAGEAL REFLUX(GER) AND DISTAL SOPHAGEAL MOTILITY I N CHILDREN WITH GER OISEASE(GERD)
l9 S.,cchiara; A-Staiano, C.Di Lorenzo and G.de R i t i s Dept C l i n i c a l P e d i a t r i c s , I1 Fac.Med.,Naples, I t a l y W e i n v e s t i g a t e d t h e mechanisms of GER and esophageal m o t i l i t y , a t t h e occurrenceofGER, by simultaneous pressure and pH measurement of t h e d i s t a l esophagus, i n 17 p a t i e n t s ( p t s ) with GERD alone(range age:3-18 months) (Apts) and i n 10 p t s with GERD and e s o p h a g i t i s a s sessed by histology(range age: 4-19 months)(Bpts). In A and B p t s r e s p e c t i v e l y , GER occurred by inappropriate t r a n s i e n t lower e s o p h~ geal sphincter(LES1 relaxation(LESr) (37%;62%;p<0.005), d e g l u t i t i v e LESr(21%;5%;p<0.05), increased g a s t r i c pressure(l4%;8%;NS), low LES pressure(l4%;12%;NS), and by combined mechanisms(l4%;13%,NS). During r e f l u x episodes amplitude(mmHg) (mean+SD) of primary p e r i s t a l s i s ( P r P e ) was 76.1224.1 i n Apts and 47.03+10.5 i n Bpts (p<0.05); PrPe was more e f f i c a c i o u s ( r i s e of i n t r a l m i n a l pH by a t l e a s t 1 U) i n Apts(62.3%) than i n ~p t s (32.7%) (p<0.0001) ;non p e r i s t a l t i c waves were more common i n Bpts(21.8%) than i n Apts A c o n t i n u o u s 24 h e s o p h a g e a l pH m o n i t o r i n g , a nona g r e s s i v e i n v e s t i g a t i o n t e c h n i q u e i n p h y s i o l o g i c a l c i rc u m s t a n c e s , Q a s p e r f o r m e d i n 200 a s y m p t o m a t i c i n f a n t s b e t w e e n 5 d a y s a n d 1 5 m o n t h s o l d w i t h a Memolog 6 0 0 s y s t e m . D u r i n g 24 h , 1 pH v a l u e e v e r y 7 . 5 s w a s s t o r e d i n memory. S e v e r a l p a r a m e t e r s ( r e f l u x i n d e x ( R I ) , a v e r ag e d u r a t i o n o f t h e l o n g e s t r e f l u x e p i s o d e , number o f a l l r e f l u x e p i s o d e s a n d t h o s e > 5 m i n ) w e r e s t u d i e d i n d i f f e r e n t g r o u p s o f i n f a n t s a c c o r d i n g t o t h e i r a g e : 5-1 5 d a y s o l d , 1, 2 , 4 , 6 , 8 , 1 5 m o n t h s .
F o r a l l p a r a m e t e r s w e o b t a i n e d s i g n i f i c a n t l y d i f f er e n t r e s u l t s i n i n f a n t s y o u n g e r a n d o l d e r t h a n 4 m o n t h s T h e R I e . g . i n n e w b o r n s i s 1 . 1 6 % . T h i s i n d e x i n c r e a s e s t o 1 . 7 8 % a t 1 m o n t h , t o 2 . 5 3 % a t 2 m o n t h s . A t 4 m o n t h s d i f f e r e n c e s a r e s i g n i f i c a n t ( K 0 . 0 1 t o R I a t 2 m o n t h s ; P < 0 . 0 0 1 t o R I a t 1 m o n t h or n e o n a t a l ) as t h e R I r e a c h e s 4 . 2 1 % . A t 6 m o n t h s R I i s 3 . 2 2 % , a t 8 m o n t h s 3 . 8 5 % . A t 1 5 m o n t h s f i n a l l y R I d e c r e a s e s t o 2 . 5 5 % ( P < 0 . 0 1 t o R I a t 4 o r 8 m o n t h s ) . O u r d a t a stress t h e i m p o r t a n c e t o e s t a b l i s h a g e -r e l a t e d r a n g e s f o r p h y s i o l o g i c GER i n c i d e n c e i n a s y m p t o m a t i c i n f a n t s . Bretonneau -75018 -PARISTrimebutine (TMB) induces migrating motor complexes ( M M C ) in doas and in healthv a d u l t s . We have t e s t e d t h e effect of TMB oA -duodenal motility in c h i l d r e n with s e v e r e digestive diseases requiring t o t a l parenteral nutrition, and with clinical features of dismotility. Five male c h i l d r e n were studied (mean age 11.7 + 6 . 8 months) : 2 protracted d i a r r h e a , 2 intestinal pseudo-obstruc t i o n , one s h o r t bowel syndrome. Fasting duodenal motor a c t i v it y was recorded by manometry during 3 hours, using a two channel probe. The basal recording e x h i b i t e d in a l l cases a t o t a l absence of MMC and a marked hypomotility with motor indexes significantly lower than in control subjects ( p < 0 . 0 2 ) .
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Intravenous administration of TMB, 3 mg/kg i n 1 min 30 s e c r a i s e d a phase III-Like a c t i v i t y in 4 cases : mean delay of apparition a f t e r end of I V 88 + 121 s e c , mean duration of phase 1 1 1 236 + 105 s e c , basal electGica1 rythm 12.75 + 0.86 cycles/ min. An a b o r a l propagation of t h e a c t i v i t y front was observed in 2 c a s e s . TMB administration was followed by signs of p e r i st a l s i s in 2 cases. We conclude t h a t TMB i s a b l e t o induce MMC in unspecific motor disturbances, and may be very useful in improving t h e motor component of s e v e r e digestive diseases.
